
r rHBHHHBi^HHiHHHBIHB ^ 
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MARINE SI£RVICES CORPORATION 

P.O. Drawer 0 • Freeporl, T?; is 77541 

INVOICE NO. 

DATE 

Job No. 

Location 

• 2997-95 

June 16 , 1995 

4705-1 

F r e e p o r t Yard 

TO: Dixie Car r ie r s Inc . 
2102 Broadway 
Houston, Texas 77012 

PLEASE REMIT PAYMENTS TO: 
11011 RICHMOND 
SUITE 500 
HOUSTON, TX. 77042 

Terms Net 30 

FOR: Services t o the barge DC-738 as follows: 

Set up eqirlpTient 
Strip out all free product 
Blow cargo pipeline and stripping system 
Vacuum dry cargo tanks 
Remove equiptent 
Close barge 

Labor: Leadraan 5 
Jou rney 23 

Stock M a t e r i a l : 73 
Equip : 

Corp res so r 
A i r Movers 
Vacuum 3 
Hand Hose 

@ 
@ 

.40 

8 
16 

@ 
3 

48 
44 

+ 

@ 
@ 

20 . 
@ 

,00 
.25 

14.68 

44.00 
5.00 

30 
LO.OO 

Arrived: 5/31 4:00pm 
Ccnpleted: 5/31 9:00pn 
Product: MBC 
Load: Chloroform 

TOTAL AMOUNT DUE: 

$ 240.00 
1,017.75 

88.08 

352.00 
80.00 
60.00 
30.00 

$1,867.83 

PHONE: (409) 233-6371 

Strength through Experience, Equipment, Know-How 
HER 02573 



30D nO:__Y~2ASi BARGE NAME: /)C. -7^? DATE: . 5 ^ - 3 - / - ^ - ^ 

W O R K S C O P E 

SETUP EQUIPMENT 

STRIP OUT ALL FREE PRODUCT ^ 

HOT WATER WASH AND BLOW PIPELINE AND STRIPPING SYSTEM. 

HOT WATER WASH CARGO TANKS 

COLD M'ATER WASH PIPE LINE AND STRIPPING SYSTEM 

COLD WATER WASH CARGO TANKS 

HOT,CHEMICAL WASH 

BLOW CARGO PIPELINE AND STRIPPING SYSTEM ^ 

VACUUM BLOW DRY CARGO TANKS ^ 

SWEEP POWDER RUST FROM CARGO TANK FLOORS ^ 

WASH AND STRIP DECK AROUND ENGINE AND HEADERS. 

PRESSURE TEST CARGO PIPELINE TO hOiW PS I 

y 
CLEAr^-OFF DECK 

REMOVE EQUIPMENT 

CLOSE BARGE 

y 

V 
~v 

HER 02574 



J Oil NO: 

l̂ 'ORliMAh 

l.riADMAh 

JOURNEY 

IJJ.-̂ ^POSA 

MATERIA 

.'JTOCK K 

EQUIP: 

\ 

ARRIVED 

I'KuDUC'P 

JOB WORKSCOPr 

f^ CUSTOMER: A J/^ 
'•% 

/ • • 1: r / T 6 3 6 . 0 0 

^O/'V 9 5 1 . 7 5 

: / S / T 

0 / T Jj 

n / T 

O/'P ==>? ^ 

L: 

L : 

ATERIAL: 7 ^ -

' - ' 

COMPRESSOR 

AIR "̂MO VERS 

EORKj<lFT 

TUGBOAT • 

STEAM RIG 

VAĈ UUM 

HAND HOSE , 

WELDING MACHI^ 

CHERRYPICKER 

CJUVNE 

FLATBED TRUCK 

.3" CAS PUMP 

2 " STRIP PUMP 

BUTTERWORTII 

A" ELECTRIC PL 

WORK BARGE 

CUTTING RIG 

HAUL OUT ,̂/̂  

6 3 3 . 5 0 

6 4 8 . 0 0 <r^ 

6 3 1 . 0 0 

0^14.25 

GAL G . 3 5 

PLUS 20% 

VO PLUS 2 - - / 

• • 8 

J E •• 

MP 

7BREAKDOWN 

Ay 

O 

^' > 

e 4 4 . 0 0 

6 5 . 0 0 

6 2 0 . 0 0 

6 0 0 . 0 0 

0 0 0 . 0 0 

0 ^o .oo 

0 1 0 , 0 0 

0 1 5 . 0 0 

0 5 0 . 0 0 

0 1 3 0 . 0 0 

0 2 0 . 0 0 

0 1 4 . 0 0 

0 1 2 , 0 0 

0 1 0 . 0 0 

0 1 5 . 0 0 

0 . 3 5 . 0 0 

0 8 . 0 0 

0 1 1 0 0 . 0 0 / c 

COMPLETED: ^/3'^/9\J DEI 

LOAD: CJ^J)-x^^r>^^ ,-

TOTAL INVOICE: 

BAR 

$ 

l a y 

^ART 

GE 

ED 

I 

0^- - 7.58 

/ • ; * ' 

-^ 90. OC:> 

/ O / 7 . ~}S 

S S^ - o O 
?^o,c>o 

^.-' 

^O-'OCD 
r^O. CDC^ 

• . ' • • ' . " • ' • ' " ^ ' 

A .V 

r̂ ' HER 02575 



PLEASE FILL OUT EVERYTHING ON THIS PAGE BEFORE TURNING INTO SYLVIA 

T I M E S H E E T 

DATE : <~— 3 /- ^ < r " JOB NO : IJ y O S" 

BARGE NAME: P - C • /̂  -̂  ^ 

OFFSHORE: 

NAME: /) 

OVERHEAD: 

TIME START: /J -r.r /g'M TIME STOP: ^mc PAA 

HOURS: 

« • 

JOE OLIVAREZ i"-^ 

SAM PETTIT L ^ 

S/T 

S/T 

-

0/T .5^ 

O/T .̂ "̂  

GABRI EL DE LA ROSA S/T O/T / ^ 

CLAUD IO DUARTE S/T O/T -.5" 

LUC 10 NA.7ERA S/T O/T - ^ 

JOSE CASAS S/T O/T .-

JOB DESCRIPTION 

/^^^'-l yz^JL- ^c^^'^'^ /•''^i 
-7^ /i^J^A' 

^/^^ ^ ^ ^ W T y ^ ^ ^ / z ^ <f 
-T / 

HER 02576 



f , 

HEKGULKES 
MARINE SERVICES CORPORATION 

Strengttt ttirough environmental awareness and customer sen/ice 

P.O. Drawer O 
Freeport, Texas 77541 

Office (409) 233-6371 
Fax. (409) 233-6375 

EQU1PMENT 

COMPRESSOR 

AIR MOVERS 

V.'̂ CUUM 

BOILER 

HAND HOSE 

BUTTERWORTH 

2" STRIP PUMP 

3" DIESEL PUMP 

W ELECT PUMP 

CRANE 

CHERRYPICKER 

FORKLIFT 

TUG BOAT 

WELD MACHINE 

CUTTING RIG 

WORK BARGE 

MAUL OUT 

HOURS USED 

^ 

asL. 
^ _ . 

_.__.5_ 

HOURLY. RATE 

5.00 

20.00 

80.00 

10.00 

10.00 

12.00 

U.OO 

1 5.00 

1 30.00 

50.00 

20.00 

SO.00 

15.00 

S.OO 

35.00 

1 100.00 

TOTAL PRICE 

/̂^ 

D\TE : f ^ - 3 / - ^ cr JOB NO: y^ 7 Q <r B.ARCE N •U^E: D'CZ- ySf?-

HER 02577 



FO 

J O B NO 

DATE 

CLASS 

BADGE 

NO 

~0 

i 
1 

i 

i 
* 
- - c ^ . 

" 

-_ 

I I 

MARINE SERVICE CORP. 
FREEPORT, TEXAS 

REMAN'S DAILY TIME REPORT 

V 7n 3 

</^//^ 3 

/ O r - 7 ? ^ . 

N A M E 

r O L I V A R E Z 

c 

/ 

• 

E ' f t l E L DE L i i-?'•£»-. ) 

A U D I O DiJAr .~E 

-1 C - - E T T : T 

TOTAL HOURS 

-

' / 

K 

5/ 
/ 

3/ 

y 
• / 

- -

- --

" ^ 

. . „ -

T 
0 
T 
A 
L 

H 
0 
U 

8 

^ 

^ 

4. 

o 

'~J 

2J\ 

' s'_ 

CODED 
AND 

.EXTENDED_ 
BY 

APPROVED 
. er 

HER 02578 



Jo 
Da 
Jo 
Cu 

+ --

C o 

To 

b S: 4705 
te Started- M.; 
Type: CLEAN: 

tomer: DIXIE 

timatecl Mater i 
t i mated Labor 
timated Waste 
tal Estimated 

/I'LES OFFSHORE COR̂ -'C!RA V ION 
MARINE DIVISION 

JOB COST yORKSHEET 

Invoice 
Data F in 1 si- May ?1 , 19RS 

b a r • •̂ ;anu 

- + 

-4 

a Is 

Ulate-
Cost 

TOTAL Materials 
TOTAL Labor 
TOTAL Uaste Water 

0.00 TOTAL JOB COST 
AMOUNT BILLED 
PROFIT/'i' LOSS ) 

'") 
o 6 4 

Q 

6 6 4 
867 
O T}"-; 

00 1 
33 i 
00 1 

83 I 
1 

WASTE WATER DISPOSAL 

X * 0 035 p-'er g a l l o n It t o f G a l I o n s : 
•I 

S : 

MATERIAL? 

I n v o i c e V e n d o r Amou, 

MATERIALS 

I n v o i c e tt V e n d o r 

l i 

1 ; 

13 

+ 1 

I i 
I i; 

"ER 02579 



MATFRTi! 

E m p tt E m p 1 o y e e N a r 11 e I n i t 
60 

664 
49 
c o 

4 1 
579 

25 

OLIVAREZ 
CAS AS 
DE LA ROSA 
DUARTE 
0 p T T T T 
; '.-.1 • ± 1 

NAJERA 
JACKSON 

Payl 
   
   
   

LABOR HOURS 

Hours Total 

        

     
     

  
   
  
   
  
    

  
0 
• ^ 

-
c, 
0 
r, 
Q 

0 
1") 

0 
r, 

     
     
     
    
     
      
     

O'J . 
'-> ,̂  
-w •.-• 

T'l Tl : 

00 : 
0 0 ; 

00 : 
00 -
00 : 
00 • 
C'O : 

T o t a l 
    
   
   

    

       
    

    

c. 
0 
0 
-'1 

0 
0 
0 
0 

0 

    
    
     

    
         

     

        
Ofi 

'^'' J 

.00 

.00 

. 0 0 
00 
.00 
. C' 0 
.00 
C'O 

mpj+ Emplovse Name I n i t F'ayl 

.ABOR HOURS c o n ' ' 

Hours Tot=<^ 

.00 

H O U ! T o t a l 

.00 

.00 

HER 02580 



Ki4^5JVrflc GK} 
.;-35 ^ToS Date 5 - ^ 3 1 

^ A / ( 

Reg. No. Clerk 
ACCOUNT 
FORWARD 

'iPg^fi: 

fe;C!hke.f 

^ 

^ ^ : t i ^ 

Accouni SM|*d to Da1« — H Error U Found Fl«iurn at Once. 

HER 02581 



p H E R C U L E S PURCHASE ORDER 
1 ^ MARINE SERVICES CORPORATION 

), 

-

JOB D ^ T E ^ ^ v ' ^ 

DATE MATERIAL REQ'D ' ' "^ 

NOTIFY ^>«*1 , 

REQ NO 

/ 
P R E P A R E ^ B ^ ^ ^ ^ ^ ^ ^ ^ ^ 

DELIVER TO / > 5 ^ ^ - ^ 

REQUIRED FOR / 

D A T E R E C E I V E D 

1 

ITEM 

I 

2 

3 

4 

S 

6 

7 

S 

9 

10 

11 

12 

13 

U 

QUANTITY 

ODDERED 

<; 

DECEIVED 

SHIP. 
NO. 

RECEIVED BY: 

DATE RECEIVED 

D A T E R E C E I V E D 

2 

D A T E R E C E I V E D 

3 

DESCRIPTION — FULL DETAIL REQUIRED 

^/7~ ^^>^^^ r.^-^^2^ 

, 

, 

COST CODE 

^ 5 -

APPROVED B Y j 

APPROVED BY f j / < / 

/ / 

P.M. NO. 

VENDOR 

TERMS 

F.O.B. 

VIA 

SHIP 
DATE 

1 UNIT 

TOTALS 

BUYER/ DATE 

^7^S-^o2/z. 

^6:::̂ . ^ 
^ < 4 ^ 

Cy/X-rTii:^ J 
/ '' "̂  '•^C^'^ 

/./^y^ r 
' -r— 

UNIT COST 
TOTAL COST 

3.7. S^ 

/ ^ 

^ . - ^ (^y ^ J 

UNIT COST TOTAL COST 

• ••• 

/ ' HER 02582 



/ 

/ Page 1 of 2 

I 

HAZABOS COMMDNICATIOa STAlfDAJtO 

OSBA 1910.1200 

SMPLOTSK HAZAJUX)D8 MATHUALS TRAIlflNC PIOCIAM 

°̂ ^̂  6"^^ /- ^ ^ Supervisor.^^.^^ /7....Z^ 

Plant /./r̂ ,-/->./<?>-(;" Client Safety ; 

Area /?̂ -;Vc ̂ ^ f ( ^ A ? ^ ^ 

The following listed materials are considered to be hazardous to the employees 

working in this area: !• 

^ • ^ - e -

The employees assigned to work in this area have been informed of the hazardous 

materials in this area, the hazards they present to the workers, the location 

of hazards listed, the protective equipment that has been provided and where 

it is located, and procedures to be followed in case of an accidental exposure. 

I have received the training listed above and will so designate by ̂ ^gning this 

form. 

^C{{ C^b^^^s^ (C-CM)-

/ • 

.M^Ji/yf ^^1;^^^ TV 

NAME BADGE 

HER 02583 



„ _ _ • ? ! -• •s'~-_"b. 

fOR CHEMICAL EMERGEiNiCY - CALL 1-800-424-9300 IN The U.S.A. 
(1-202-433-7616 OUTSIDE THE CONTINENTAL U.S. AND IN WASHINGTON. O.C.) 

EMERGENCY RESPONSE INFORMATION SHEET 

P.C. 55590 

COMPOSITION: 

METHYLENE CHLORIDE TECH 

ORM-A 
UN1593 

PORiM: 'rfATER-WHITE LIQUID 
SPEC GRAVITY: 1.320 @ 25/25C 
SOL IN WATER: DOES NOT MIX-
FREEZE POINT: -142.:6*P: . 
BOILING PT: 104*P 

FLASH POINT: NONE/TCC 
FLAM LIMITS: 14.3 - 22^ § 25C 
VAPOR HAZ: HARMFUL 
REACTS WITH: ALUMINUM, MAGNESIUM OR 

THEIR ALLOYS AND POT METAL. 

HEALTH HAZARDS 
EYES: PAIN. MODERATE IRRITATION. SLIGHT BURN. 
SKIN: PROLONGED CONTACT: . MODERATE IRRITATION. IF CONFINED, SLIGHT BURN. 
INHALATION: MAY CAUSE DROWSINESS & UNCONSCIOUSNESS. 
INGESTION: LOW TOXICITY. 

ANIMAL: AVOID INGESTION & EXPOSURE. 
FISH: AVOID ENTRY' INTO 'NATURAL WATERS, MAY CAUSE LOCALIZED FISH KILL. 

iiiifSf|IRr,GASe-'OF.ACeiDENT: 

p 

K 

(^^> 
^ ^ • 

NO 

VAPOR HARMFUL. :̂ :'KEEP'UPWIND. ISOLATE AREA & DENY ENTRY. AVOID i 
CONTACT WITH EYES,! SKIN. & CLOTHING. AVOID BREATHING VAPORS. USE • 
WATER SPRAY TO!REDUCE VAPOR. VAPOR/AIR MIXTURE MAY BE FLAMMABLE. 
SMOKING, FLARES; OR OPEN. FLAMES. SHUT OFF IGNITION. STOP LEAK IP 
WITHOUT RISK. USE NONCOMBUSTIBLE ABSORBENT MATERIAL/SAND & SHOVEL 
INTO SUITABLE CONTAINERS. DIKE LARGER SPILLS & RECOVER. AVOID ENTRY 
INTO SEWERS &/0R NATURAL WATERS. 
CLOTHING: WEAR FULL PROTECTIVE CLOTHING, &. SELF-CONTAINED BREATHING 
APPARATUS. 
DISPOSAL: CONTACT'MANUFACTURER & AUTHORITIES. 

VAPOR HARMFUL. ;:WILL BURN BUT DOES NOT. IGNITE EASILY. VAPOR/AIR 
MIXTURE MAY BE iPLAMMABLE. MAY DECOMPOSE IN HEAT/FIRE RELEASING 
PRODUCTS OP GREATER HAZARD. COOL CONTAINERS EXPOSED TO HEAT/PIRE 
WITH WATER TO PREVENT'BURSTING. 
SHALL FIRES; USE!DRY-CHEMICAL.OR COj. 
LARGE FIRES: USE WATER SPRAY, FOG, OR FOAM. DIKE LIQUID RUN-OPP. 
AVOID ENTRY INTO SEWERS &/0R NATURAL WATERS. 
CLOTHING: WEAR PULL PROTECTIVE CLOTHING & SELF-CONTAINED BREATHING 
APPARATUS. ••• 

/ 
EYES: IRRIGATE! WITH PLOWING WATER IMMEDIATELY & CONTINUOUSLY FOR 15 
Mil!. CONSULT MEDICAL PERSONNEL. 
SKIN: WASH OFF IN FLOWING WATER OR SHOWER. 
CLOTHING: REMOVE CONTAMINATED CLOTHING & WASH BEFORE REUSE. 
[NHALATION: REMOVE TO FRESH AIR IF EFFECTS OCCUR. IP NOT BREATHING, 
GIVli MOUTH-TO-MPUTH RESUSCITATION. IP BREATHING DIFFICULT, GIVE 
OXYGEN. CALL A'PHYSICIAN.-: ! 

T.1« inlormaiion contained herain is fteraby prasantad iS a complimenlafy act. in good (aim. and is. lo ma b«tl o( Tha Oow Chamical Company! Rnowl-
aC'ii and oelial. accurate and raliabia aa ol Uia dala printed, but may well ba incomplala. No reprasantation, guaranlaa or warranty la made as to its 
aci;i.facy. reliaodiry of completeness and, as Governmental regulaliona and usa conditions may cnange, II la ine user's responsibility to datarmine the 
currini jcpropfiaianess and suiiaoility (or specilic end uses pnor lo usa 

JAM 1 4 ]S83 
^QMM C-44MtO PMIMTIO n - * - « | DOW CHEMICAL U.S.A. 

'TrtdvmarR of the Oow Ctttmtc»f Comomy 

HER 02584 



—> 

-^<^J252>- T R A N S P O R T A T I O N EOUIPMENT DATA - E M E R G E N C Y D A T A 
ON OTHER SIDE -

P R O O U C T 

METHYLENE CHLORIDE, 
J T N O N V M : 

DICHLOROMETHANE 

y 

£ 
UJ 

o 
< 
< 
s u 

D O T S H I ^ ^ I N a N A M C 

r U A S H P O I N T 

NONE 
r x K E Z l H O P O I N T 

- 1 4 ? . 6 ° ? 
wT/a*<. • 77° r ( n ° c ) 

1 1 . 0 

r E C H . 

1 4 i 3 - 225« @ 2SC 
U O A O I N G T C M P . 

AMT1TENT 
C O N C C N T R A T I O N f H I P P C O 

FVLL STRENGTH 

C a o c N O . 

55590 
T V P « C O M M O O I T V 

SOLVENT 
O O T H A Z A M O C L A S S 

• O I U I N O P O I N T 

1 0 4 * P 
M A X . P R O D U C T T C M P , 

a O L U S I L l T Y I N W A T C H 

DOES NOT MTY 

O A T C I S S U E D O R R C V I S C O 

JAM 1 4 t983 

V A P O R D C N S I T V | A | R - l | 

2 . q ^ 
M A X . S T C A M P R C S S U R C 

P H Y S I C A l . J T A T C 

LTOUTD 

APPROVED EQUIPMENT: 
T A N K TRUCK T A N K CAR 

TANK TYPE: 
MC 3 0 3 ( 1 ) . 3 0 4 ( 2 ) . 3 0 6 ( 1 ) , 
• ^ 0 7 ( 2 ) , "^11 r ^ T ? , NON-ALriM MTNUW DOT 10-̂ w, 1 nA60wi .111 Aionvn 

TANK MATERIALS: STAINLESS STEEL C&RRnW ST1?T^T, LTWffn <̂ TTrRT, 

INSULATION: NOT RFQITTRRn MOT RvrirTTRffn 

STEAMCOILS: NOT REQUIRED NOT RKQITTRED 

METHOD USED TO 
CLEAN TANK: 

[DRAIN, PLUSH WITH WATER, STEAM, RINSE WITH WATER AND DRY. 

PUMP TYPES: 
STAINLESS STEEL, CARBON STEEL 

JIENTRTFIfffAL'OR POSTTrVR DTSPLACRMRNT 

HOSE TYPES: 
SEAMLESS STAINLESS STEEL, TEFLON, SEAMLESS BRONZE, SEAMLESS 

GASKETS: ARBFSTOSpTFPT.nN, VTTnW^ TJTinPRBMT? T.l̂ ATffVR (^l^aT.y. HPT? nwy.Y) 

OTHER: 

PREVENT CONTACT WITH ALUMINUM, MAGNESIUM AND POT METALS OR 
THEIR ALLOYS. ^' 
( 1 ) MUST BE EQUIPPED WITH PRESSURE HATCH - 25 PSIG MIN. 
'r?) PRF.PFRRT^n -RqrTTPMT-WT \ •. . , 

HANDLING: 
TEXAS D I V I S I O N REQUIRES UNITS EQUIPPED WITH VENT FOR CLOSED 
T.nflDTwa WHTfH naw WP. nPffRATffn P P O M aRnuND r p w r . 

HOW UNLOADED: 
PUMP, DRY NITROGEN OR GRAVITY 
rPRff^^STTRI^ MOT APPROV^n VOR MP ^0^1 Hr -^nR Ta^fy<^) 

VAPOR HAxRMFUL. AVOID BREATHING VAPORS. 
PROBLEMS: AVOID CONTACT WITH EYES, SKIN & CLOTHING. 

PRECAUTIONS: 
USE PROTECTIVE EQUIPMENT—MINIMUM OP CHEMICAL WORKERS GOGGLES, 
HARD HAT, RUBBER GLOVES & RUBBER BOOTS. 
HAVE RESPIRATOR AVAILABLE. 

OTHER: 
( 3 ) MAY BE USED ONLY FOR INTERMITTENT S E R V I C E . DO NOT USE IN 
PERMANENT I N S T A L l A f T O N S . I P HOSE I S FLUSHED BEFORE SHIPMENT, 
I T MUST BE DRIED PRIOR TO SHIPMENT. 
VAPOR/AIR MIXTURES MAY BE FLAMMABLE UNDER CERTAIN CONDITIONS. 

_ L 

th.! iitformjliun cool.liAfTiJ herftn li httiftiv (ii.'UM.fcd .n a camphmermt^t act. in i^OOit (ailh. jnd u, in Itie ne*I of The Oow Chemical Como^ny'f Wnov.1-
î dij.; anri betiel, dccuf.iiff and reiianie ai at the date pfinied. OuC may *%«ll be incompleie. No representation, guarantee or warraniv u made at to it» 
accuracy, reliability or compieienets anii, js Governmental ra^ulaoont and use conditions may change, it is ine user's resoonstbilttv to determine tne 
current appropriateness ^nu suiiaoil'ty tor specific end uses prior to use. 

P O R I 4 C - | 4 7 a 0 r r t l N T C D I t - t - t Z 

HER 02585 



HERCULES OFFSHORE CO. 
INVOICE NO. . 

MARINE REPAIR 
ORDER l\lo. <c/7^^-

M A R I N E O P E R A T I O N S F A C I L I T Y 
CUSTOMER P.O. 

D 
A 
T 
E 

s/3//^:-. 
• TA 

AftRlVAL '' 

COM^LKTION DATK 

DKPARTUNK DATK 

LOA -..-—..— — — WIDTH 

CJcji3L.e^ C£L^> I Ix^a^ZZl^ 

/5?^ CL /^C^^^'z.*-,^^^^ 
Y E S Q / 

OAS FREEING JT CERTIFICATE REQUI RED 

HAUL OUT FOR INSPECTION AND REPAIR YES • 

ON WAYS DATE f 

ON WAYS OATF: 

' ::^'7:<"'f'"' 

YESQ 
NO D 

N O Q 

, • ' ) 

• ILLINa A O D K O I 
.•^^A^ y C-(2..-'C4^Jl^'l^ 

CITV AND ITATK 

l*HONB NUMBBH 

WOWW A U T H O B H t P I T r ^ 

y^tc/i; ^72jz^J 
B/T * U T « 5 l i m B IV 

STOCK MATERIAL DYES QNO 

IF YES, COMPLETE STOCK MATERIAL TRANSFER TICKET 

O U T S I U E SERVICES 
IF YES, LIST QYES n^o 

ITEM NUMBERS 

'^y9 9- ^^^^--€^2^^ ̂ > ^ ^ 

10 

THIS SHALL SERVE AS YOUR AUTHORIZATION TO PROCEED WITH THE ABOVE. 

^•,^...A./j^^^J^^^ /J^^^ _ Date: ."v^ ^ ^- ^S' 

HER 02586 



ill, HEIICULES 
OFFSHORE CORPORATION 

Strength through experience, equipment, know-how 
P.O. DrawerO Office: (4091 233-6371 
Freeport, Texas 77541 Fax: (4091 233-6375 

FINAL CHECK LIST 

DATE: f T - ^ /-- f <'" 

BARGE: I), e- '~? ^ ^ 

BLND NUMBER CHECKED . ^ 

GATE VALVE NUMBER CHECKED <' 
r'? 

PLUGS NUMBER JHECKED /t'/'A-

* CHECK VALVE NUMBER CHECKED / 

DEEPWELL BLIND NUMBER CHECKED I 

_REPLACED GASKET 

REPLACED GASKET 

_REPLACED PLUG 

_REPLACED GASKET 

REPLACED GASKET 

yES_ 

YES_ 

YES_ 

YES 

NO ̂  

_N0_^ 

_N0_ 

'NO-

YES ^-^'^O 

BELOVJ DECK CAROD PIPELINE BLIND NUMBER ^ REPLACED GASKET YES 

BELOW DECK CARGO PIPELINE BLIND REMOVED YES NO L ^ 

DRIP PANS VALVES: CLOSED BY -^^ fV\ 

DRIP PANS COVER: CLOSED BY <S /^ ^\ 

COMTAINMENT AREA PLUG OR VALVES: CLOSED BY A^A 

NO 

AIR TEST CARGO LINE - 40psi - USING SOAP 

SIGNATURE OF TESTER: /^/^^/jj.^ ^!^ /^.-.rJ^ 

WITNESS; 
~z>-

y-^i^CA^yCa . 

* CHECK VALVE GASKET WILL BE FIEPLACED 
* AIR TEST IS LAST THING TO BE DONE BEFORE RELEASING BARGE. 

HER 02587 



-JOB NO . /L{ y n <r "ETA-

EARCE W._£):J2^, X-^_S:_ 

CUSTOMER 

DATE/TIME A R R I V A L _ 

DATE/TIME STARTED 

PRODUCT .<n^ P , • C^' 

DISPOSAL AMDUNT 

DATE/TIME COMPLETED 

AMOUNT STRIPPED ^OO 

CLEANING INSTRUCTION BY:_ 

COMPLETION SCHEDULE BY:_ 

OVERTIME AUTHORIZED BY: 

BY: 

BARGE INSPECTED BY: / ^ j ^ ^ ^ ^ ! . ^ , ^ ^ ftp hf/^ DATE/TIME: 

BARGE RELEASED TO: DATE/TIME: 

EftZPWELL' OPENED: YES_^x;;_NO ^CLOSED BY ;:^^^<^ NEW GASKET YES c^^'^O 

3EL0W DECK CARGO P I P E L I N E : BLIND OPEN YES i^-^Qi ^CLOSED BY^^^^^^NEW G A S K E T _ 

YES L^^^^ 
DECK CHECK VALVE OPENED: YES 

DECK HEADER BLINDS OPEN: YES 

N0_ 

NO 

CLOSED BYS^ax^v NFvV GASKET 

YES 
_CLOSED BY-S/<v^ ,NEW GASKZT_ 

DECK HEADER DRAIN PLUG OPEN: YES :̂ 0 

7AP0R RECOVERY HEADER OPENED: ' f Z S j 

NO -/i^'^U'ASHED OUT 

ĈLOSED ^Xc^M^j^c 

NO ^CLOSED 3Y .<^ /^^ NEW 

YES 

v j ^ i ^ r v i l i 

RUST SCALE: YES 

TuMBER. OF CA7.C-0 

BUCKETED OUT 

v ^ 

•: '.-.ivis (Soc 
—-. -^ ^^ ._-.- :.-_iK S-ncIB-^S: YES A ^ .v̂  

DRI? PANS STRIPPED: YES L-^^ NO 

wE,^THER: TEMP .̂ •;? RAIN F̂OG 

?E PRESSURE TEST DATE: 

HUMID ITY OVERCAST CLOUDY CL£.yi 

MO 

NO 

MO 

PIPELINE WASHED:^ ̂  PIPELINE BLOWN .̂ ^̂ ^̂  PIPELINE SUMPS INSPECTED^^^^^^,. >C^^^ 

BOW RAKE CHECKED: YES .^^-^NO STERN RAKE: 'fES t-^-^^ MO 

VOIDS YES NO SAFETY EQUIPMENT USED: 

W O R K S C O P Z 

HER 02588 



HERCULES OFFSHORE CO. 
INVOICE NO. , 

MARINE REPAIR 
ORDER No. c^7/>.^ 

M A R I N E O P E R A T I O N S F A C I L I T Y 
CUSTOMER P.O. 

COMPLBTION DATS 
S-3/-^^ 

O I P A K T U R I DAT> 

-/^D w l^c-73Q 

(1JL£L^<^C^<^-> \^.J^y CL-CZZ^' 
UAST PNOOUCT 

Y E S H ^ YES 
GAS FREEING 

NO n 
CERTIFICATE REQUIRED 

E S Q 

NO D 

HAUL OUT FOR INSPECTION AND REPAIR Y E s G NO Q 

ON WAYS DATE:. 

ON WAYS DATE:. 

• ILLINB AODHBVg 
^yf-^t^Ci^ J C~{Z^y2.A:ijL-'U^ 

CITr AND tTATB 

•pjTSTnnjTisnnnr' 

WflRK AUTMOHIKVB 

WLA )>£^J2£^<J 

B/T AUmSI I I I IB IV 

STOCK MATERIAL DYES Q N O 

IF YES, COMPLETE STOCK MATERIAL TRANSFER TICKET 

OUTSIDE SERVICES 
IF VES, LIST D YES • NO 

ITEM NUMBERS 

,>J^^^^Uk? î  . < ^ ^ 2 ^ ^ 
/ 

10 

THIS SHALL SERVE AS YOUR AUTHORIZATION TO PROCEED WITH THE ABOVE. 

Signed; Date: 

HER 02589 
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